{Read : February 21st, 1896.) The secondary diphtheria of scarlet fever has already been made the subject of a communication to this Society, in a paper read by Mr But while the paper dealt thoroughly with such matters as age-distribution, fatality, and seasonal incidence, it did not touch, as the reader himself said, many other questions that arise in connection with the subject. I propose to supplement Mr. Sweeting's paper by giving such further information as may help to throw light upon the origin of this ugly follower of scarlet fever. Now, at the outset, what are the facts known about post-scarlatinal diphtheria ? (1) It arises usually in patients who have been in the hospital for some time. It is often stated that it occurs most frequently' in convalescent patients; but this is not quite correct, for though a patient may have been in hospital for a considerable period, he may be the subject of such grave complications that he can hardly be considered to be convalescent from the disease for which he was originally admitted. Still, it is a fact that the subject of post-scarlatinal diphtheria is very often truly convalescent, and up and about when the secondary disease attacks him.
(2) In its age-incidence it resembles primary diphtheria. Sweeting's paper was read, we have had before us additional evidence on the subject. We know that the South-Western Hospital still continues to suffer to much the same degree as some of those hospitals in which this secondary diphtheria had made its appearance before; and we also have had made, in the case of the North-Eastern Hospital, the very experiment to which Mr. Sweeting alluded.
The peculiarity of the North-Eastern Hospital is that it receives no diphtheria patients. It has been set apart for scarlet fever entirely. Yet, as I have already mentioned when discussing the influence of the aggregation of acute cases of scarlet fever, post-scarlatinal diphtheria made its appearance during the first year the hospital was opened, and has been increasing since that time, the incidence* being 0.4 per cent, in 1893, 0.8 in 1894, and 2.0 in 1895.
On looking at the tables given in Mr. Sweeting's paper, it will be found that this incidence (especially for 1895) exceeds that for the " acute" hospitals before 1888, and does not differ much from that of the Northern in some years. In 1895 the incidence at the North-Eastern is almost the same as that for the North-Western in 1889, 1890, and 1892, and not much below that for 1891 ; and it must be remembered that the North-Western has a considerable portion of its beds devoted to diphtheria. The experience, therefore, of the North-Eastern Hospital absolutely goes against the suggestion that the addition of diphtheria wards to the various fever hospitals in London has been the cause of post-scarlatinal diphtheria in these hospitals. The example of the Northern Hospital and of the Gore-Farm Hospital is also against this view. In the former hospital, post-scarlatinal diphtheria had manifested itself before diphtheria was received into any of the "acute" hospitals, let alone into the Northern, and to the Gore-Farm Hospital diphtheria convalescents have never been taken. Now any theory of post-scarlatinal diphtheria must explain these cases.
I have placed in the following table (Table I) Table III ). This rate is calculated on the total population. 
